lucinations that consisted of vivid recollections of his old jobs. He described transient episodes in which he saw and dyed clothes, talked of town affairs with his friends, and obeyed his employer's instructions. He had experienced similar events about 50 years ago in his first job. Other scenes were related to his last job. He felt that each episode lasted about five minutes and was convinced the hallucinations were real while they were happening. The hallucinations arose involuntarily in objective space. They were normally coloured and encompassed the whole visual field. There were no diurnal fluctuations in the appearance of the hallucinations.
CT three days after onset showed a small, low density area in the central part of the right thalamus. CT 14 days after onset showed no lesion, but one month after onset the small, low density area reappeared in the same position, indicating a CT fogging effect. 6 The hallucinations slowly resolved over a two week period, although morphine sulphate (60 mg/day) was continued. At the end of this time, hallucinations were shorter and simpler. He frequently reported that he saw a dish of sweet potatoes on the table near his bedside or a cigarette between his fingers: they disappeared in a few seconds. He had often eaten sweet potatoes one month before the occurrence of hallucinosis and was a heavy smoker. These hallucinations developed when he was sitting on a chair or resting in bed without falling asleep. He was left without memory impairment or any other neurological deficits.
Two months later, the patient died. Postmortem examination disclosed widespread carcinomatosis with involvement of both lungs, mediastinal nodes, liver, and left kidney. Small polypoidal growths were found on the mitral valve. The tumour histology revealed squamous carcinoma. The brain showed mild atherosclerosis. It was fixed in formalin and sliced serially. An isolated macroscopic finding was a small cavity in the right thalamus (fig 1) . Abnormal microscopic findings were also limited to the right thalamus. auditory and visual hallucinations. She described the events that had occurred at home a day before admission. When she was preparing for the hospital, her parents appeared and helped her, asking about her illness. They suddenly disappeared when she recognised that they had died 10 years ago. After admission, the occurrence of hallucinations continued. When she was sitting on a chair or resting in bed without falling asleep, she frequently experienced hallucinations. Three days after admission, her friends brought a box of sweet cakes, and she was advised not to eat sweets for control of her diabetes mellitus. About 30 minutes after hearing the advice, she experienced opening the box and eating the cakes but soon realised she had done no such thing when she heard a voice warning "don't eat." She felt that each hallucination lasted three to five minutes and was convinced the hallucinations were real while they were happening. The hallucinations arose involuntarily in objective space. They were normally coloured and encompassed the whole visual field. There were no diurnal fluctuations in their appearance.
The following laboratory investigations were normal except for mild hyperglycaemia: CBC, routine blood chemistry, antinuclear antibody, VDRL, triglycerides, cholesterol, vitamin B12, T4 and T, resin uptake, TSH, and arterial blood gases. An EEG taken when she was not hallucinating was normal.
CT, four days after onset, revealed an isolated lucency in the anterior part of the left thalamus. Contrast CT 14 days after onset showed enhancement in the same area. MRI scan using a 1-5 Tesla source demonstrated an area of hypodense signal intensity on the T1 weighted phase in the anterior part of the left thalamus. A wider area of hyperdense signal intensity on the T, weighted phase was shown, involving the anterior and middle parts of the left thalamus (fig 2) . The hallucinations slowly resolved over a two-week period. At the end of the second week, the hallucinations were shorter and simpler. She Another possibility is that activation of the DM nucleus may account for the phenomena. Although it remains uncertain which thalamic structures are critical for memory, the DM nucleus still seems to be important. '2 In patient 1, the DM nucleus had focal spongiform change and in patient 2, the nucleus might be oedematous. A spongy state and oedema are rarely seen around a lacunar infarct. 13 We speculate that these unusual histological changes in the DM nucleus may act as irritative foci, provoking the experiential phenomena, although epileptiform discharges on EEG were absent in our patients.
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